STATE OF CALIFORNIA--OFFICE OF ADMINISTRATIVE LAWY

NOTICE PUBLICATION/REGULATIONS SUBMISSION ~ (S¢¢netructions on

reverse)
37D, 400 (REV. "4-99)
NOTICE FILE NUMBER REGULATORY ACTION NUMBER EMERGENCY NUMBER

Z-

For use by Secretary of State only

For use by Office of Administralive Law (OAL) only

NOTICE REGULATIONS
AGENCY WITH RULEMAKING AUTHORITY

AGENCY FILE MUMBER (¥ any)

A. PUBLICATION OF NOTICE (Complete for publication in Notice Register)

1. BUBJECT OF NOTICE TITLE(S) FIRST SECTION AFFECTED 2. REQUESTED PUBLICATION DATE
3. NOTICE WF'EP od 4. AGENCY CONTACT PERSON TELEPHONE NUMBER FAX NUMBER (Optional)

Roquiore . |
[ Requiatory Acton Other (

EUSE %

T

B. SUBMISSION OF REGULAT!

1a. SUBJECT OF RECULATION{S)
Orphan Site Cleanup Account

% _SPECIFY CALIFORNIA CODE OF REGULATIONS TITLE(S) AND SECTION(S) {Including title 26, if toxics-related) .

1b. ALL PREVIOUS RELATED QAL REGULATORY ACTION NUMBER(S)

ADOPT
SECTION(S) AFFECTED 15315 7816, 2817, 2818, 2819, 2820, 2821, 2822, 2823, 2824, 2825, 2826, 2827, 2828, 2829, 2830, 2831, 2832
{List aill section number(s) THiEnD
individually}
TITLE(S} REPEAL
23

3. TYPE OF FILING

Resubmitial of disapproved or with- Resubmittal of disapproved or

Regular Rulemaking drawn nonemergency fing 7 Emergency (Gov. Emergency Readopt wilhdrawn emergency filing
D (Gov. Code, § 11346) D (Gov. Code, §§ 11349.3, 11349.4) . Code, § 11346.1(8)} D {Gov. Code, § 11346.1(h)) [:J (Gov. Code, §11346.1)

L__l Certificate of Compliance: The agency officer named below certifies that this agency complied with the provisions of
Govemment Cods §§ 11346.2 - 11346.9 prior 1o, or within 320 days of, the effective date of the regulations listed above.

. . Changes Without Regulatory Effect .
D Print Only D (Cal. Code Regs,, title 1, § 100) D Other (specify)

4. ALL BEGINNING AND ENDING DATES OF AVAILARILITY OF MODIFIED REGULATIONS ANDIOR MATERIAL ADDED TO THE RULEMAKING FILE {Cal Coda Regs. ke 1, §§ 44 and 45)

5._EFFECTIVE DATE OF REGULATORY GHANGES (Gov, Code, §§ 113434, 11246 11q)
Effectve 30th day after Effectlva on filing with Effective
filing wih Secretary of Slate Secratary of State olher {Spsecify)
6. CHECK IF THESE REGU!.ATIONS REGUIRE NOTICE TO, OR REVIEW, CONSULTATION, APPROVAL OR CONGURRENCE BY, ANOTHER AGENCY CR ENTITY
l:l Department of Finance (Form STD. 399) ‘:l Fair Political Practices Commission D State Fire M |
{SAM §6660) 5 e Fire Marsha

D Other (Specify)
7. CONTACT PERSON TELEPHONE NUMBER FAX NUMBER (Optional) E-MAIL ADDRESS (Cptional)

Lori Brock (9%4) 341-5185 { )341-5199 | lorock@waterboards.ca.gov
8

I certify that the attached copy of the regulation(s) is a truggnd correct copy of the regulation(s) identified on this form,
that the information specified on this form is true and con ect, and that | am the head of the agency faking this action, or
a designee of the head of the age% and/a)g authorized to make this certification.

AATURE OF AGENGY HEAD OR DESFG% M % %{. Ve DA}E/ -/ .é, . Cj\)/

TYPED HAME AND TITLE OF SIGNATORY
Celeste Cantu, Executive Director




